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NAME OF COMMITTEE (In Full)

THE GEO GROUP, INC. POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. John Hurley

Date of Receipt

Mailing Address 1835 S. Ocean Blvd. M M|/ D D /Y Y YY
Unit 1 09 01 2006
City State Zip Code Transaction ID: SA11A1.5130
Delray Beach FL 33483 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1346.10
l_\ll_ﬁme %f Employ erI Occupation PR Ded. 192.30
e GEO Group, Inc. SVP - Operations
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 3846.00
Full Name (Last, First, Middle Initial)
B. Donald Keens Date of Receipt
Mailing Address 7807 Ironhorse Blvd. M M / D D / Y Y Y Y
09 01 2006
City State Zip Code Transaction ID: SA11A1.5131
West Palm Beach FL 33412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1346.10
Name of EmployerI Occupation PR Ded. 192.30
he GEO Group, Inc. SVP - International
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 3846.00
Full Name (Last, First, Middle Initial)
C. Lauren Kroger Date of Receipt
Mailing Address 2545 Hampton Bridge Rd. MM/ D D/ Yy YTy
09 01 2006
City State Zip Code Transaction ID: SA11A1.5132
Delray Beach FL 33445 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1346.10
Name %f EmployerI Occupation PR Ded. 192.30
he GEO Group, Inc. VP - Health Services
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 3846.00
4038.30

SUBTOTAL of Receipts This Page (optional)
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